
City of Ladue 

Zoning Review for Proposed Commercial Use 
Property Owner 
 

Name of owner ____________________________________________________________________   
 
Name of contact person (if corporation)__________________________________________________                                                                                                                 
 
Address__________________________________________________________________________ 
 
Phone Number ________________________  Email ______________________________________ 
 
Signature ___________________________________________________________ 
 

Petitioner (if different from owner) 
 

Name_____________________________________________________________________________  
 
Name of contact person (if corporation)____________________________________________________                                                                                                                  
 
Address____________________________________________________________________________ 
 
Phone Number ________________________  Email ________________________________________ 
 
 

Information about Proposed Commercial Use 
 

Property address_____________________________________________________________________ 
 
Zoning district _______Size of building ____________________  Size of lot ______________________ 

Proposed use  _______________________________________________________________________  

___________________________________________________________________________________ 

Construction planned for new use? ______________________________________________________ 

Number of parking spaces on the lot ____________    New signage planned?  _______________ 

 

Office Use Only 
 

SUP required?  Y    N      Site plan review required?   Y    N     Parking requirement met?    Y     N 
 

Other permits required? (sign, landscape, etc.) _______________________________________________ 
 

Other comments/ requirements? (Landscaping, sidewalks, lighting, etc.) ___________________________ 

__________________________________________________________ 
Zoning approved   Y    N    ____________________________________        _______________________ 

                                                          Signature                                                                                         Date 

 


